Objectives: Evaluation of the fetus at risk for uteroplacental insufficiency and growth restriction applies spectral Doppler measurements of the fetal circulation. Our objective is to determine if fetuses with abdominal circumference (AC) below the 5th or weight (EFW) below the 10th percentile will have lower values for the cerebroplacental ratio or the cerebrorenal ratio. Methods: We evaluated 2900 unselected women with multiple associated fetal and maternal co morbidities in whom we measured both the CPR and the CRR using previously standardised methodology. Results: No discernible differences were found between fetuses with low AC <5 or 10 percentile and fetuses with EFW <10% and the CRR or CPR of the appropriately grown fetuses. We plotted the values of each on previously created reference curves (figure).
Objectives: Evaluation of the fetus at risk for uteroplacental insufficiency and growth restriction applies spectral Doppler measurements of the fetal circulation. Our objective is to determine if fetuses with abdominal circumference (AC) below the 5th or weight (EFW) below the 10th percentile will have lower values for the cerebroplacental ratio or the cerebrorenal ratio. Methods: We evaluated 2900 unselected women with multiple associated fetal and maternal co morbidities in whom we measured both the CPR and the CRR using previously standardised methodology. Results: No discernible differences were found between fetuses with low AC <5 or 10 percentile and fetuses with EFW <10% and the CRR or CPR of the appropriately grown fetuses. We plotted the values of each on previously created reference curves (figure).
Conclusions:
The measurement of the CPR or the CRR among fetuses with AC <10th percentile was not better than EFW <10th percentile to identify fetuses that would ultimately have a lower value consistent with centralisation of fetal blood flow.
Supporting information can be found in the online version of this abstract OP01.02 Placenta-derived exosomes in pregnancies complicated with fetal growth restriction at term 
Objectives:
To quantify the concentration of circulating and placenta-derived exosomes in maternal and fetal circulation in pregnancies complicated by suboptimal fetal growth. Methods: Prospective cohort study in singleton term gestations including 10 normally grown newborns and 20 small fetuses sub-classified into SGA (if BW 3rd-9th and had a normal fetoplacental Doppler, n=10) and FGR (if BW <3rd and/or abnormal fetoplacental Doppler, n=10). Exosomes were isolated from maternal and cord blood through differential and buoyant density centrifugation and characterised by morphology, enrichment of exosomal proteins, and size distribution by electron microscopy, western blot, and nanoparticle tracking analysis, respectively. Results: The maternal plasma concentrations of CD63 + and placenta derived exosomes were similar between the groups (all p>0.05). When we explored the relative contribution of placental exosomes to total exosomes (PLAP ratio), the maternal PLAP ratio was significantly lower in cases than in controls [22.5 (22-25) vs. 28.5 (27-30) ; p=0.0001], with a trend of reduction accordingly with the severity of the case, being lower in FGR (p<0.001). Accordingly, the cord blood fraction of PLAP exosomes was significantly lower in patients with FGR than in those with SGA and controls. Conclusions: We suggest the quantification of placental exosomes in maternal plasma may be a useful tool for monitoring placental function, fetal development and pregnancy outcomes.
Supporting information can be found in the online version of this abstract 
